A left upper lobectomy was performed. The inferior pulmonary ligament was divided to allow craniad rotation of the lower lobe. Immediate postoperative recovery was uneventful, but 12 hours after the operation haemoptysis occurred with progressive consolidation of the left lower lobe on the chest radiograph (fig 1) . There was a suspicion of lower lobe torsion with rotation of the bronchial stump on bronchoscopic examination. A repeat thoracotomy was urgently performed and torsion ofthe lower lobe was corrected. However, haemorrhagic necrosis of the lung necessitated completion pneumonectomy. On awakening the patient had a left hemiplegia with a massive cerebral infarction on the CT brain scan (fig 2) . His neurological condition deteriorated and he died three days later as a result of raised intracranial pressure. There were no cardiac rhythm disturbances. Post mortem examination revealed congestion of the right lung, liver, and spleen. The carotid arteries were normal. Thrombosis of the left renal artery was present with renal infarction. A thrombotic infarction with massive oedema was found in the right hemisphere in the area of the anterior and middle cerebral artery.
Survey
A questionnaire on the occurrence of torsion following lobectomy was sent to 12 thoracic surgical departments in Flanders. Responses were received from seven thoracic surgeons, five of whom had never seen a post-lobectomy torsion.
Two surgeons reported having seen torsion following lobectomy. The first involved a middle lobe after right upper lobectomy for tuberculosis. This was initially managed conservatively but several months later a completion pneumonectomy was performed for a carcinoma in the right lower lobe. Postoperative recovery was uneventful. 
